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carotid disease is treated within a short chapter of three 
pages, which is obviously inadequate. Moreover, the prob- 
lem of patients with nonhemispheric symptoms is never 
approached in the whole textbook. 
Chapter 18, which is about basic techniques invascular 
surgery, may be of interest for trainees or for neurosurgeons 
who are not used to vascular techniques. However, the 
inclusion of such a chapter in a high-level, specialized text- 
book appears unnecessary. On the other hand, a chapter on 
exposure of carotid arteries, which would have been more 
enriching, is missing. The usual exposure is described in 
chapter 21 with the basic techniques of carotid endarterec- 
tomy. However, the exposure of the distal internal carotid 
artery (chapter 22) is poorly described, and the techniques 
of approach of the very distal internal carotid artery at the 
base of the skull, which have been reported by several 
authors, are ignored. More surprising, the rare but existing 
cases of bypass from the cervical to the intracranial internal 
carotid artery by supraclinoidal pproach, performed by 
some teams of vascular surgeons and neurosurgeons, 
are not reported. I did not understand chapter 23, 
"Microsurgical Carotid Endarterectomy." What was micro- 
surgical in the techniques described? 
Chapter 24, which is on eversion technique, is more 
interesting. However, the quality of the illustrations is 
poor, and many details concerning the different ech- 
niques of reconstruction after the eversion that is at the 
core of the problem are missing. 
There is nothing on the technique of internal carotid 
bypass using either vein or PTFE. This technique is indi- 
cated in special situations like trauma, aneurysms, or a 
technical problem but has also been reported with accept- 
able results in the treatment of atherosclerotic stenosis. 
There is little information concerning pathologies other 
than atherosclerotic carotid stenosis. There is only a single 
short chapter concerning supra-aortic trunk disease, and 
there is nothing about vertebral artery disease. Only one 
chapter deals with familial aneurysm and fibrodysplasia. 
Finally, there is no mention of carotid dissection. This is 
regrettable for the reader who is expecting, especially from 
a specialized and voluminous textbook, information about 
the uncommon diseases. 
Another weakness of the book, the most important in 
my opinion, is the approach to neurologic omplications, 
which is the first area of importance in the field of carotid 
surgery. A chapter considering a comprehensive view, 
mechanisms, pathophysiology, diagnosis, treatment, and 
prevention of neurologic omplications would have been 
welcomed. 
Moreover, considering that the vast majority of neu- 
rologic accident is due to thromboembolic phenomena 
and that crossclamping ischemia represents no more than 
10% to 20% of these accidents, it is inconsistent to have six 
chapters about shunt and cerebral monitoring and only 
one entitled "Ischemic Complications of Carotid 
Endarterectomy." 
"Chapter 49, about recurrent stenosis, is problematic. 
The reader is entitled to more information and results that 
do exist elsewhere in the literature, concerning the place 
and the future of angioplasty in carotid disease. 
Chapters 54 and 55 are original and are of great inter- 
est for a comprehensive r view of the socioeconomic 
problem, and this is to the credit of the authors to have 
included this approach frequently underestimated by the 
surgeons. Globally, the large amount of data available and 
the outstanding quality of some chapters result in an inter- 
esting and useful textbook for anyone dealing with carotid 
artery disease, including vascular surgeons, neurosur- 
geons, neurologists, and other vascular specialists. 
Nevertheless, the absence of a complete overview of tech- 
nical problems and the very unequal level of the different 
aspects of the subject lead to the conclusion that this text 
cannot be considered as a bible on carotid artery surgery. 
Professor Alain Branchereau 
Marseille, France 
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The book Pathophysiology and Clinical Applications of 
Nitric Oxide, edited by one of the leaders in endothelial 
cell research, Gabor Rubanyi, is a terrific addition to the 
Endothelial Cell Research series. It is dedicated to the 
three scientists who received the 1998 Nobel prize in 
medicine for discovering nitric oxide as a novel mediator 
of many biological functions. This is a two-part book, with 
part A beginning with a historical perspective on NO in 
biology by Ik F. Furchgott. His essential observation that 
the endothelium was necessary to mediate vasodilation to 
acetylcholine began what is now a huge and growing field 
of NO research. Since this landmark observation, NO has 
been implicated not only in normal biologic function, but 
also in many pathophysiologic processes, including inflam- 
matory diseases, ischemia and reperfusion injury, and 
reproductive diseases. Although there have been many 
good books written on NO, what sets this book apart 
from the rest is the expansion to both disease processes 
and therapeutic applications of NO. This is truly the way 
of the future for NO and an important advancement to
make.  
It is amazing how far NO research as progressed in just 
the past 5 years. The first part of this book describes in detail 
the generation and biological actions of NO. This includes 
chapters that give state-of-the-art comprehensive examina- 
tions of such features as the structure/function relationships 
of the isoforms of NO synthase and the regulation of NO 
synthase gene expression, as well as the regulation of gene 
expression by NO. One of my favorite chapters in part A is 
chapter 8, "NO and the Regulation of Vasoactive Genes." 
This chapter describes just how complex NO activity on bio- 
logical functions can be: a decrease in oxygen tension 
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(hypoxia) affects the synthesis and release ofvasoactive sub- 
stances. Nitric oxide, a vasoactive substance itself, has been 
shown to affect he genes that encode these hypoxia-induced 
substances. In other words, NO can act as a feedback mole- 
cule and modulate hypoxia-induced signals. These findings 
go beyond our classic thinking that NO acts alone during 
hypoxia/ischemia, because there appear to be crucial inter- 
actions among NO, gene expression, and hypoxia that may 
help explain disease processes such as atherosclerosis, pul- 
monary hypertension, and systemic sclerosis. 
Part B of this two-part series contains two sections: one 
on NO and the pathophysiology of disease and one on 
therapeutic applications. The inclusion of these two sec- 
tions makes this book stand out from others. Although not 
all diseases relating to NO function are covered, there are 
specific chapters that address many of the complications 
associated with NO. Several chapters that I particularly 
enjoyed were those that are not as prominently associated 
with NO such as preterm labor, rheumatoid arthritis, and 
multiple sclerosis. Everyone can learn from those chapters. 
It is also fitting and enlightening to read the last part of this 
book on therapeutic applications of NO. This section sig- 
nifies that we have moved forward in our understanding of 
NO and its role in disease to the stage where we are ready 
to consider treatments. This includes such approaches as 
gene therapies either to provide necessary NO to where it 
is lacking (eg, by replacing deficient iNOS) or to decrease 
NO production during times when it is too great (eg, by 
NOS and peroxynitrite inhibition). I recommend this book 
to anyone interested in nitric oxide. 
Marilyn Cipolla, PhD 
University of Vermont 
Burlington, Vt 
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I am the second successive European "Englishman" to 
review this book for the Journal of Vascular Surgery. I sus- 
pect this is because so many famous American vascular sur- 
geons contribute to each edition that it is almost impossi- 
ble to find a local unbiased reviewer!! The task is also 
accompanied by a poison chalice, in that the distinguished 
senior editor is also one of the co-chief editors of the 
Journal, and it is quite difficult to criticize God! However, 
I know that Robert Rutherford is one of the true gentle- 
men in American surgery and is perfectly capable of 
accepting constructive criticism of his masterwork that has 
become the bible for vascular surgeons throughout the 
world. I still have my first edition of Rutherford from 
1976 when I started my research at St Thomas' Hospital 
in London. 
This book rapidly became the premier eference book 
for vascular surgeons throughout the world. The contrib- 
utors list still reads like a "who's who" of North American 
vascular surgeons, although one instant criticism is that 
there are few contributors from the "rest of the world." 
The book has changed its format and style since the 
first edition, when it was produced as a single volume with 
a single editor. Dr Rutherford has now recruited Drs 
Cronenwett, Gloviczki, Johnson, Kempenski, and Krupski 
as assistant editors of different sections within the book, 
which for the last few editions has been produced as a two- 
volume work. The book's size and the number of chapters 
have increased from 153 to 166. There are 20 new chap- 
ters, and three quarters of the book has been completely 
revised. I find it strange that there is still a chapter on por- 
tal hypertension i the book, because this has become 
such a specialized topic, largely dealt with by gastroin- 
testinal surgeons both in America nd Europe. In the same 
way that portal hypertension is no longer appropriate, I 
suspect that hemodialysis access could also disappear f om 
the book. In contrast, the section on carotid body tumors 
is quite small and could be easily expanded. 
The book now has a few color figures, which are put 
together in two segments, and not spread throughout the 
book. This is a pity because people rarely turn to look 
specifically at color plates when they are reading a distant 
chapter. The book in general could do with a look at the 
artwork to improve uniformity, and get rid of some of the 
older less satisfactory operative drawings. 
There is an excellent chapter by the senior editor on a 
comparison of endovascular versus open surgery for aortic 
bypass, and the book should contain more of these com- 
parisons. Of necessity a textbook is always out-of-date by 
the time that it is produced, and as a consequence, carotid 
balloons and filters placed as cerebral protection devices 
during angioplasty are not discussed. I found it irritating 
that there were two chapters ome distance apart on aor- 
tic stent grafts for aneurysms. The first chapter was con- 
siderably more detailed than the second, but both were 
written by the same set of authors. In the index the s c- 
tion on Uis mislabeled as capital H, and this should have 
been picked up by diligent copy editors. The book con- 
tains little on the treatment of carotid restenosis, and I do 
not think that there is sufficient space given to the com- 
parison of duplex scanning with various forms of anglog- 
raphy. 
Throughout the book some of the references are given 
in alphabetical order, some have the first and last pages, 
and others imply contain the first page. Many of the oper- 
ative pictures are black-and-white photographs, and these 
do not reproduce well. Color duplex scans in black and 
white are almost a waste of time. 
These are all minor criticisms, however, that I am 
sure can be rectified in the next edition. Rutherford's 
Vascular Surgery remains the premier vascular eference 
book; however if it is to remain successful the senior edi- 
tor will have to steal himself to again wield his editorial 
pen and to maintain a uniformity of style and content. 
Otherwise a team of new editors will have to work in 
close collaboration to continue the very high traditions 
of their forebear. 
